STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY George Deukmeiian, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

April 7, 1943
ALL COUNTY INFORMATION WOTICE NO, 1-47-83

TO: ALL COUNTY WELFARE DEPARTHMENTS
ALL FUBLIC AND PRIVATE ADOPTION AGENCIES
ALL DEPARTMENT OF SOCIAL SERVICES ADCPTION DIRTRICT OFFICES

SUBJECT: ADOPTION ASSTSTANCE PROGRAM FORMS

This notice transmits four new forms for the Adoption Assistance
Program (AAP). These forms are the FC 8, the FC 9, and the FC 10
(used to collect and transmit the data necessary to make federal
Adoption Assistance Program eligibility determinations as reguired
by Manual of Policies and Procedures Section 45-803), and the NA 791
{used to provide neotice of action regarding the Adoption Assistance

payment ),

The Federal Eligibility Certification for Adeption Assistance Program
form (FC 8) is used by the adoption agency +o request information about
federal eligibility. The top half of the form is completed by the
adoption agency and sent to the county welfare depariment which had
respongibility for placement and care of the child when the child

became a court dependent. If the child is a ward, or a dependent in

a non~delegated county, the FC 8 is sent to the county welfare
department in the county where the probation depariment had responsibility
for placement and care. Should the child be receiving S8I/SSP, the

FC 8 is sent to the county welfare department where the child was
residing at the time of referral to the adopiion agency. The eligibility
worker will complete the bottom half of the FU 8 by checking all
appropriate information and signing the form, and return it to the
adoption agency.

The Federal Eligibility Information for Adoption Assistance Program

form (FC 9) is used to transmit eligibility information from the
adoption agency to the county welfare department responsible for payment.
The form is completed by the adoption worker in conjunction with the
Payment Instructions-Adoption Assistance Program (AAP2). Item 4 on

the FC 9 will verify the income and property status of the child. TIf
the child has acquired property and/or has income available, this must
be listed on the FC 9.




The use of two forms, the FC 8 and ¥U 9, to determine federal
eligibility is necessary to assist county welfare departments and
adoption agencies in the eligibility determination process, and t¢
protect the confidentiality of the cases. Gince the county wellare
department making the Adoption Assistance payments will have only

the child's adoptive name, all infomation pertaining tc =ligibility
requiring the child's biclogical name will he gathered and maintfained
by the adoption agency. This information will be sent under the child's
adoptive name to the county welfare department responsible for the AAF
payment, thereby insuring confidentiality.

The Income and Property Checklist for Federal Eligibility Determination
form (FC 10) iz used to assist the adoption worker in ccllecting the
necessary infommation regarding the child in relation to income and
property requirements.

Becanse the form outlines 2ll items of income and property to be
congidered for federal eligibility, the Department recommends that
this fomm be used by the adoption werker to document and substantiate
the response to item 4 of the FC 9.

The Notice of Action form {NA 791) is completed by the county welfare
department and sent to the adoptive parent(s), with z copy to the
adoption agency, when an action to grant, deny, restore, increase,
discontinue, suspend, or decrease the Adoption Assistance payment will
be taken. The Notice is initiated by the couniy welfare department
in accordance with MFP Section 45-8C5.

These forms are required umless the county chooses 1o substitulte with
forms approved by the Department. local agencies may utilize the
attached forms for reproduction until regular supplies become available
through the Departmental Warehouse. A1l four formg should be ordersd
after April 15, 198% on the Form GEN 727-B from the State Department
of Soclal Services Warehouse, F.0. Box 22429, Sacramento, 95822,

If there are any gquestions regarding this notice, please contact the
Fopter Care Proeram Bureau at {916) 445-0813.

. 5. McKINSEY
Deplrty Director




STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

FEDERAL ELIGIBILITY CERTIFICATION FOR
ADOPTION ASSISTANCE PROGRAM

.

_FROM:

OFPARTMENT OF SOCTAL SEAVICES

Complete ong copy and submit it ta the
Adoption Agency listed below.

CHILD'S NAME

CHILD'S BIRTHDATE

Jr— STATE ADOPTION CASE NO ADOPTION AGENUY CABE NG

ADA
COUNTY CASE NG

ADOPTION AGENCY NAME

NAME OF AUTHORIZED OFFICIAL OF ADOPTION AGENCY

ADOPTION AGENCY ADDRESS

TELEPHONE NUMBER

DATE

We are requesting the following information for the purpose of determining the eligibility of the above-named child for federal
reimbursement of the costs of Adoption Assistance Program payments. Please provide the fellowing information, checking ali

appticable boxes.

YES

NO 7 VERIFICATION

1. The child 15 receiving Supplemental Security income
benefits (551 /S5P).

2. In the month of filing the petition which led to the court
order for removal of the child from his parent(s) or relative,
the chiid met the linkage determination for federal
AFDC-FC.

3. The court order in ltem No. 2 is stili in effect, or was
dismissed because the child was relinguishedor freed from
parental controi by ane or more parents.

4. The chiid currently meets the income and property
requirements for AFDC.

L]

Ll

[
L]

D D Child listed on State

Data Exchange {(SDX)
Register.
Other {specify)

D D Copy of Form FC 3

attached.

[

[:! Copy of Form FC 3
aftached.

L]

D Child currently receiving
AFDC-FC or FG UL
Other (specifv) .

["certify that the abave information is true to the best of my knowledge.

SIGNATURE OF ELIGIBILITY WORKER

DATE

TELEPHOMNE NUMIER

FeBl3/83) Reguired Form — Substitute Permitted




STATE Of CALIFORNIA [ PARTRAL ME X S0aa SF L0 e,
HEALTH AND WET FART At MY

FEDERAL ELIGIBILITY INFORMATION DISTRIBUTION:
FOR ADOPTION ASSISTANCE PROGRAM Original . Cournty Wellare Lopariimet
Copy - Agency File
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L J A ALUPTION AR e FVV‘;‘L‘\;IE‘: Wani MO
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TOUNTY CASE T

We are providing the following information on the above named child for the purpose of determining federal elighiiny for Adoption
Assistance Program payments. Verification of the following information is in cur case record,

D 1T The child meets the eligibility reguirements for supplemenial securily income benelgs (S50 58P

D 2. Inthe month of the patition which led to the court order for removal of the child from fus parents) o
refative, the cluld met the linksge determination for {ederal AFDC-FC.

D 3. Thecourtorder initem #2 is stli in effect, or was dismissed hecause the childwas refinquished or freed
from parental control hy one or more parents.

D 4. We havereviewed the income and property status of the chidd, and have determimed (it al the e the
petiion for adoption or interlocutory decree will be fited, the child:

D WAL have no income available and owns no property

D Will own property and “or has income available as listed below:

MONTHLY INCOME AVAILABLE PROPERTY OWNED ,
SOURCE AMOUNT TYPE OF PROPERTY AMGUNT /VALUE

PEASONAT PROPERTY

CANEE AR St

CHEHE PERSONAL PROPEITY (56

4.

£ JR—
REAL PROPEATY (SPECH VI

SHANATHRE (0 AUHEGNEZ T rd 08 OR ADOPTION AGENCY AEHIFTION Ak MY Manit

(rl ] |"1I<'EJTNHME\E “W” Bt Eet IR AL My AR

DALL
COUNTY ELIGIBILITY WORKER USE ONLY L o
D Eligibiie for FFP. D Eligible for FFP. ltems No. 2 and 3 checked and m Not eligihle fur FFP.
tem No_ 1 checkad. child meets income and property requirements.

SN Hoguiied o = Spbstitedo Do Hod



State of California
Health and Wetare Agency

INCOME AND PROPERTY CHECKLIST
FOR FEDERAL ELIGIBILITY DETERMINATION —
ADOPTION ASSISTANCE PROGRAM

Department of Social Services

All information listed betow should be reviewad to determine whether the child meeis the requirements for federal AAP eligibility. Please
review each item with regard to the child's income and property status. ) the information can be consolidated on the FC 9, this form may remain
in the case records for verification purposes. lf not, attach a copy of this form to the FC § before transmittal 1o the county welfare dopartment

1. Does the chiid have any of the resources listed below?

if Yas, explain below,
a. Cash
b. Savings account
¢. Checking account

d. Credit union account

e. Checks

f. Notes, mortgages, trust deeds

g. Trusi fund
h. Stocks, bonds, certificates

i. Other resources which can be
quickly changed into cash

Type of Resource

Current Value

Location

Account Number

&

$

2. Does the child receive, or expect to r

If Yes, explain below.
a. Contributions or cash gifts
b. Sale of property

¢. Tax refunds

eceive at the time the petition for interlocutory
or adoption is filed, income from the following SOUICEST . .. o e e

d. Legal or accident settlements pending

e. Interest, dividends

f. Schoiorships, grants,
loans for achool

Source of Income

Date Received or Expected

Amount

How Cften

§

3. Daoes the child own personal property which cost at least $100 for gach item or is

now worth at teast $100 each?

If Yes, list below. Do not list clothing, furniture, televisions, or household furnishings. List musicai equipment,

recreational equipment, livestock, etc.

item

Purchase Price or Current Price

Feonil 83 Reguired Reguired Form — Substitufe Pemifled

YES NO

RN

N

L0
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State of Calbdorma Depawtivient of Socl Senwice:,
Health and Welfare Agency

N t_ f -t' Page __ of
If you have guestions or want more infermation Case Name
about this action, please contact yvour adoption worker. Case Number
Adoption Worker:
Phone
Date
L ] o«
[ 3 ®
Description of the Action. Effective the following Adoption Assistance action s being taken:

D Monthly payments of $ e are approved.

Your application is denied.

Monthly payments are increased to  $._
Monthly payments are decreased to $
Monthly payments are restored to $

Payments are discontinued.

OO0 oool

Payments are suspended. To request that we resume paymentis, contact your adoption worker.

Reason for the Action.

Comments.

Regqulations. This action is required by the following state regulations which are avajlable for review at the Adoplion
Ageney: California Admmystrative Code Title 22, Division 2, Chapter 3. Subchapter 2, Article 7. Sections 30667,
30669, 306717,

State Hearing. If you are dissatisfied with this action, your aid may continue unchangedif your ask for a Sitate Hearing
before the effective date of the action. Read the back for important information about your right 1o appeal this action.

NA 791 (2/83) Required Form - Substitute Permitied AAP - Approval/ Denial/ Change
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